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Statement of occupation.—Precise statement of occupn-
tion is very important, .sothat the relat,we healthfulnessof
various pursuits can bo known, The question, apphca to
cach and &very person; mespechva of age . For many
cccupations o single ward oF mrm on tho first line will be
sufficient, o, g., Farmer or Planter, Physw;an, Compos-
1tor, .Arc]nteg, Loemmmvcmgmmer, Cinil mgmm', Stationary
Sireman, etc.  But in many cases, especm.lly in industrial.
cmployments, it is necessary to knéw (a), the kind of
work and also (b) the nature of the business or industry,
and therefore an additional ling is- providedifor tho latter”
statement; it should be used, only’ when, needed. As,
examples: (a) Spinner, (b) Cotton mill; (a) Saleman ()
Grocery; {(a) Foreman, (b) Auﬁ:rmqb;lc JSactory. The ma-
terial worked on may form part of the second stntement.
Never retum “Iaborer th “Foreman ’ aM
“Dealer,’! ete., without more precise qumficahon, aa
Diiy laborer; Pm"m laborer, Laborer—Coal mine, etd.
Women at hom¢, who are engaged i in ‘the duties of tho
household only# {not paid B’ousqkwpers who recewe a
definite galary), ] may be entered a3 Hmwmfu Hmcworl:

or-At home, and children, not gmnfully employed, as Aé
school or At home. Care should be|taken report, spe-
cifichlly the occupations of persons epgaged in domestic
sarvice for wages, as Servant, Cook, Housemaid, cte. If tho-
octupation has been changed or given up . on nceount of
the DIBEASE CAUSING DEATH, staté occupatr.on at 'begmnmg

ofillness. If retired from business, that fact may beindi-
cated thus: Farmer (retired, 6 yrs.).~ For persons who )

have no occupation whatever, write None.

- Statement of cause of death.—Name, first, the DIszASE .
©AUSING DEATH (tho primary affection with respect to time
and causation), - using always the éame accepted term for

thosamo disease. Examples: Cerebrospinalfever (the only ’

definite synonym is “Ipidemnic cefobroépinal menin-

gitis"); Diphtheria (avoid use of “‘Croup”); Typhoid fever

(never report ““ Typhoid pneumonia’); Lobar pﬂzumuz-
Bronchopnewmonia (“Pneumoma.,’! unquahﬁed is indefi-
mte), Tuberculosis of lungs, memnycs, pmtoneum etc., Car- ¢
cinoma, Sarcoma, ctc., of -~ _ {(name, origin; "C:m-
cer” is lesa definite; avoid usé of “Tumor" for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart discase; Chronic {nlerstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be. statéd unless important. ‘Example: Measles (disense
épusing - death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere gymptoms or terminal condi-
tions, such as “ Asthenis,’* “ Anemia’® (merely symptom-

.. L - P e

) .nt;.m), “At;ﬂ)phy !-l “Collﬁpee 1] "COI‘I;B" “cbﬂ?lﬂﬂiﬂpﬂ

4 Debility’! (“Congemt.al " “Zenile,? ofe.), .¢ Dropsy,™

. ““Exhaustion,’? “Heart failure,’* “Hemorrhnge,”? “Inani- ~
"1ion,” “Margsmus,’? “0ld age,’? “Shock,’? *Uremia,"? '
-4 Weakness,” ete., when & definite discase can be ascer-

tained na the cause. Alwaya qua.hfy all discasés rosult-

"ing from childbirth or miscarringe, 08 ‘ PUERPERAL scpli-

temia,"* “PUERFERAL peritonitis,’ etc. . State causg for
whmh surgical operation was undertaken, For vioLexT
DEATIIS state MEANS OF INJURY and qualify 83 ACCIDENTAL,
SUICIDAT, OF HOMICIDAL, OF a8 probubly such, if impossible
1o determine definitely. Examples: Ac¢idental drowning;
Struck by railway train—accident; Revolver wound &f héad—
homicide; Poisoned by earbolic-acid—probably swicide. The

_nature of the injury, as fracture of skull, and consequencea

{e. g., sepsis, telanus) may bo stated under the head of
#Contributory.’”* (Recommendaﬁmns on statement of
causo of death approved by Committee on Nomenclature
of tho American Medical Amocmtmn.) o

No'm ~Individual ofﬂm may add to above Hst of undcsimble terms
and refuse to acoept certificates contalning them, Thus the form in use
in New Yark City states: ““Certificates will bo returned for additional
Information which give any of the tollowing diseases, without cxplana-
tiom, as the sole causa of desth: Abortion, cellulitis, childbisth, convils
elons, hemorrhage, gapgrens, gastritls, erysipelas, menlngius misear.
ringe, nocrosis, peritonitls, phlebitis, pyemia, scpticemia, totanus,”  Bug
general ndoption of tha minimum lst suggested will work vast improve-

ment, and ifs scopa can bo extended 4t o later date.
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Revised United States Standard
Certificate of Death .

(Approved by U. 8. Census and Amerlcan Puhblic Health
Agsociation.)

Statement of Occupation.—DPrecise statoment of

occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the firat line wiil be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, espeecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
neoeded. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. -Never return
“Laborer,” *“Foreman,”’ *Manager,”” *Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
bold only (oot paid Housekespers who receive a
definite salary), may be entered as Housewife,

Hougework or At home, and children, not gainfully -

employed, as At school or At home. Care should
be takea to report specifically the occupations of
persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of- the

DISEABR CAUSING DEATH, state occupation at be- .

ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death,—Name, first, the
DIBBASE CAUSING pDEATH (tho primary affection with

respoot to time and causation), using always the

same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis''); Diphiheria
(avoid use of ““Croup”); Typhoid fever (nover report

Farmer (rotired, 6 -

“Typhoid pneumonis™); Lobar pneumonia; Broncho-
prneumonia (*Prneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoms, eto., of {nameo ori-
gin; “Cancer’ is less definite; avoid use of “Tumaor”
for malignant neoplasm); Aeasles, W hooping cough,
Chronic valvular heort disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeation need not he stated umnless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anemia’’ (merely sympiomatio),
“Atrophy,” “Collapse,” *‘‘Coma,"” ‘“‘Convulsions,”
*Debility"” (“*Congenital,” *‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” ‘“Heart failure,’” **Hemorrhage,” “In-
anition,” ‘‘Marasmus,” "‘Old age,” “Shock,’” ““Ure-
mia,"” *‘Weakness,” ete., when a definite disesse can
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL seplicemia,” “"PUERPERAL perifonilia,”
ete. State cause for which surgical operation was
undertaken. For ¥IOLENT DEATHS state MEANB OF
iNJURY and qualily a3 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraature
of skull, and consequences (o. g., sepsis, (cianua),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore~—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *"Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, as tho soloe cause
of death: Abertion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrena, gastritls, erysipelas, meningitia, miscarringe,
necrosts, peritonitls, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the minimum list-suggested will work
vast {mprovement, and its, scope can be extended ot a later
date.
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